\ FILE NOW: FILING FEE AFTER MAY 118 $225.00

T T
PROFIT ﬁ?’““"s""’a FLORIDA DLPARTMENT OF STATE !
CORPORATION  AZER % o s Mo
ANNUAL REPORT % ”i ’ . i Secratary of G
1996 N DIVISION OF CORPORATIONS
1. Corporabon Name ( )
TOTAL LAWN CARE OF MARTIN COUNTY, INC.
Principal Place of Business o ”Mail‘ng A(‘I‘]-rEj‘sﬂ ’ ) I Il II I |I “ |I Il‘ l
937 SW 36TH STREET 837 SW 36TH STREET
PALM CITY FL 34990 PALM CITY FL 34390
3. Date incorparated or Qualified | 3a. Date of Last Report
05/17/1994 04/13/1995
2. Prnepal Flace o Business _23 Mail rw_:;]-!\'d:_irmé” i o ' 4. FEI Numiber Applied Faor ]
|21} 7 6] ) i} 650506139 ) Not Applicatie
S . 4o
Suite, Apt. . €1, ., Suite ApL W, elc. 5. Certficate of Status Desired [} $8‘75 Add.ltnonal
E 2?1 Fee Required
City & State | City & State 6. Flection Campaign Financing 0O $5_00 May Be
23 2&] Trust Fund Centribution Added to Fees
2ip - Cauntry L. sl Cauntry 8. This corporabon has lability for intangible lax under s 199,037,
24] 25| 29 30 Flarida Statutes [1ves [CINo
8. Fiame and Address of Current Regislered Agent o 777710, Name and Address of New Registered Agent -
81| Namw
STROUT- STEVEN 82| Stroct Address (P.O. Box Numbar is Not Acceptabie) N

837 SW 36TH STREET
PALM CITY FL 34990 83

"ea cuy

B5| Jip Code

_____ FL

11. Pursuant to the provisions of Sections Ga7.0607 and 607 1508, FTlorein Stahtes, e ahkowe named corporation suomits this statement for the purpose of changing s registered office
ar ragisterad agent, or bath, in the Srate of Florda Such change was athionized Dy the corporalon’s noand of drectors | hereby accept the appointment as registered agent bam
fanihar with, andd accept the ebligations of. Sectun 6070505, Tlonda Statules

SIGNATURE _ . , . . I , -

Shpt ar Tyoned G o 12 TG G a . i ) OTE Hegeteres | A e g 1@t st pind ehet gt DATE &
12, OFFICERS AND DHRE ADDRIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 ]
THILE D ’ T Toeee Ym0 ' i Crange (] Addtan | g
hAME SYROUT, STEVEN <2 NAME -4
stheer acoress | 937 SW 38TH STREET 13 STHEET ADDHESS g
oiTv-S1-2P PALM CITY FL 34990 ) B 14075170 &
e [ OELETE 2 HILE [ Shange [ Addton | ©
NAME 22hANE
STREET AIDRESS 2A5TRTFT ALLRTSS
Y -§T-2P B L zacry-stze | . ]
TILE ] DELETE JITILE [} Change  [J Additian
NAME A7NAL
STREET ADDRESS 53 SIKELT ADDRESS
CATY-ST- 2 o B FACHY-SF- P o B ]
TITLE Cotirre 4 1TILE [] Changz  [J Additan
NAME £2 A
STREET AJDRESS 43 SIHEE | ADDHE S
cry: 5120 ‘ TN 11101 U SO
TITE {JDELETY 5T [ Crangs [ Adddion
NAME 52 NAME
STREET ADDRESS © 3 SIATET ADORLSS
CiTY-S1 7P ) e sy st ) ) o
TITLE [ GELETE & 1THILE (7] Charge [ Aadition
NAME £ 7 NAME
SIHEET ADDRESS €3 5TRIE) ALICEISS
CiTy -SI-2IP . 640 Ty ST-2F

14, | cbo hereby certiy that the inforrrialon s 1 thes flingy s vohuantarily furnished and does not qQualify for the exempbion stated in Section 119.07i3)(k). Florida S$tatutes. | further
centify that the information indlicated on this ann socel or sapplomental ancual repont is e and accurate and that ny signature shal have the same lega’ effecl as if made under
oat thal | amn an oHicer or director of e Corprarahion o the raiévir Or Trustoe en powered 1o execule ths report as requred by Chapter GO7. Florda Statutes, and that my name
appaars in Black 12 or Block 33 il changed, gr gn ag allachmen: with an acdchrass

SIGNATURE: _ Stoven . Steoal VB v T Al

GNATURE évpen O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t Catu: snone 2




